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that of nasal feeding, by passing a gnm-elastie catheter through the nose into 
the oesophagus, and then using an ordinary glass syringe. The nasal passages 
present an entrance over which the patient has no control whatever, either 
during or after introduction. The only conditions to be attended to in its use 
are: 1st. To oil it. 2d. To see that it is not too flexible, as if so, H is apt to 
bend in all directions and thus be more difficult to pass. 3d. 1 o remember 
that it may be passed into the larynx; its presence there generally produces 
irritation and coughing; and, moreover, air passes through the catheter. 4th. 
After the catheter is introduced, to watch that it does not slip back through 
the nares. A string attached to the catheter will guard against this possi¬ 
bility. 5th. If the catheter is not readily passed by the one nostril, try the 
other. 

30. TJrcemic Diarrhoea.— Dr. J. M. Potherqii.l remarks (British Med. Journ., 
Nov. 20, 1869) “ In congestion of the kidneys, the flow through the convolute 
capillaries is impeded, and the excretory action of the kidneys is thus lost, and 
the blood becomes laden with effete products and water ; thus altered in its 
physical properties, it flows sluggishly and stagnates in the capillaries, includ¬ 
ing those of the intestinal canal; spontaneous catharsis comes on, and the 
balance of the circulation is restored. In chronic renal disease, this becomes 
more necessary, and is frequently manifested. The inefficient action of the 
renal secreting cells, together with dilated, constricted, or thickened capillaries, 
produce frequently an impeded circulation; congestion and further impeded 
flow follows; the depurative action of the kidneys, for the time being, is held 
in abeyance ; and blood-poisoning ensues/’ _ 

Diarrhoea, therefore, in these renal conditions. Dr. F. considers to be ot 
greatest service, freeing the blood from its retained effete products. 

“Whenever, then, diarrhoea occurs in a person,” he says, “ presenting the 
appearances of renal disease, and more especially if there be present albuminuria, 
or the symptoms of any re # nal congestion,* it may be desirable to hesitate 
about arresting the alvine flux until some other channel be patent. From the, 
known intolerance of opium in renal disease, preparations of the solanacese 
should be administered where the suffering is great. The skin should be injroe- 
diately acted upon by the hot air bath, or otherwise; hot poultices, sprinkled 
with mustard, should be applied across the loins when the bath is over. Nutri¬ 
tive support should be given; and a mild diuretic of digitalis, and citrate of 
potassa in infusion of buchu or calumba. may be administered as soon as the 
kidneys are somewhat relieved. If a little flux remain, a few grains of pow¬ 
dered cassia or cinnamon maybe prescribed, and the more powerful astringents 
should only be administered when the danger to life is imminent; and, of these, 
a mixture of sulphuric acid and infusion of logwood, is perhaps the least ob¬ 
jectionable. But astringents should be used warily and cautiously; absorbed 
into the blood, they astringe and arrest the activity of the bowels, but, at the 
same time, check and impede the action of the renal secreting cells, whose 
restored and renovated activity it is of the utmost importance to keep up 
The action of the skin must be fostered, and the patient carefully protected 
from atmospheric changes, to which these sufferers are very sensitive; and, as 
soon as convenient, the patient must be given steel, and the other adjuncts to 
nutrition. In the first mild case which occurs, I shall feel inclined to try a 
combination of nitrate of potassa, nitric ether, and pernitrate of iron. "Which¬ 
ever plan be adopted, it is desirable, while affording the maximum amount of 
benefit, to eliminate, as far as possible, the elements of danger.” 

31. Seleriasis. —Dr. John K. Barton records (Dublin Quart. Journ. Med ,. 
Sci.y Aug. 1869) a case of this rare disease, of which three cases, it will be 
remembered, were reported by Dr. Arnold in the No. of this Journal for July, 
1869. 

M. J. 0., a girl aet. 23, was admitted into Adelaide Hospital, in April, 1869, 
“ on account of a hoarseness, and feeling of pain, and constriction in her throat, 
which had then lasted about three weeks, and seemed to be increasing in intensity. 
Upon examining the throat externally, the neck was found to be the seat of a 
peculiar kind of diffused induration, which extended across the larynx in front, 
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and laterally as far back as about the edge of the trapezius muscle, the back 
of the neck feeling natural; the larynx seemed to be the centre of this indu¬ 
ration, and felt larger than natural, while at the same time its prominent carti¬ 
lages could scarcely be distinguished. When pressed, the patient complained 
of pain, but the swelling at all other parts of the neck was painless; the af¬ 
fected skin was pale, and of natural temperature. Upon further examination 
the induration was found to extend down over the skin of the chest as far as 
the mamma, the upper part of which was hard, but the skin over the lower 
part of these glands was supple and healthy. Upon turning to the face to see 
if the disease had involved it at all, it became apparent that the skin over the 
entire face had a smooth, tightened, peculiarly drawn look, which made it almost 
impossible to pinch up the skin, and gave a remarkable expression to the coun¬ 
tenance. AVhen told to frown, the patient’s utmost efforts could only produce 
a slight wrinkling of the skin of the forehead, while smiling produced creases 
around her mouth, such as might be the result of folding parchment. 

“The only history the patient could give was, that about four months pre¬ 
viously she had begun to find her strength and appetite failing; she was at 
times sick after meals,sometimes vomiting; she suffered at the same time pains 
in the shoulders and back, which were worse at night. Three weeks before ap¬ 
plying for advice she had felt some difficulty in swallowing, and at the same 
time began to lose her voice. This increased slowly until she was not able to 
raise her voice above a whisper; she became at the same time troubled with a 
constant cough; she was admitted to the hospital upon the 29th of April. 
Within a week after her admission the peculiar hard swollen state of the integu¬ 
ment had extended round from the anterior and lateral region of the neck to 
the back of the neck and shoulders—where its characters were very marked— 
the affected integument felt brawny, like the skin of the swine; it could not 
be pinched up. At this time the colour was perfectly natural, but it subse¬ 
quently became of a yellowish tinge; no pressure would make it pit. The 
treatment adopted upon the patent’s admission to hospital consisted of small 
doses of Grey and Dover's powder internally, and the Lin. Hyd. Camph. ex¬ 
ternally, rubbed over the whole of the affected skin once a day. VV ithin a 
week the voice had become nearly natural, and the patient declared herself 
much better. A note taken upon the 8th of May, states that ‘ an improvement 
has taken place in all the symptoms; the hoarseness has nearly altogether dis¬ 
appeared, and the peculiar drawn expression of the countenance does not ex¬ 
ist to the same degree; the patient no longer complains of tightness of the 
throat.’ The skin over front and sides of the neck, which had been chiefly af¬ 
fected, gradually became softer and more natural, and could be pinched up, but 
at the same time the back of the neck which, when the patient was admitted, 
was free, remained markedly affected, and the whole skin over both shoulders 
and scapulae, and over the deltoid region on both sides ; the induration gradually 
decreased down the arm, until at the elbow the integument felt natural, but 
upon the back of the right forearm, a patch of skin about the size of a crown 
piece was indurated in the same way as the rest of the diseased integument. 
When the arm on either side is moved up and down, the movements of the 
scapulm are not seen as usual beneath the skin ; they are, as it were, concealed 
by the thick integument, and when the hand is laid on the part and the scapulae 
moved, this became very evident to the touch. No improvement took place in 
the state of the skin over the back and shoulders before the patient left hos¬ 
pital, but the face became less drawn in its expression, and at the same time 
got a furfuraceous look, the cuticle coming off in small heavy scales. She left 
hospital upon the 29th of May, and returned to her employment of book-fold¬ 
ing. There was not at any time any inflammatory or feverish symptoms what¬ 
ever. The sensibility of the affected skin was tested upon different occasions; 
it was diminished, but not very much so in any part. The lower part of the 
body remained quite free from the disease. The urine was free from albumen, 
and the menstrual functions were healthy.” 

“The natural course of this disease,” Dr. Barton remarks, “appears to be, 
slowly to extend for some months from the point where it begins (usually the 
neck), and slowly to subside and disappear. The subsidence begins, as we 
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might expect, in the part first affected, and the improvement extends very 
gradually to the parts subsequently affected. In several of the continental 
cases, the patients have been kept under observation for years, and a gradual 
improvement, and finally a disappearance of the disease took place without any 
treatment beyond that adopted at first, and which was not very active. 1 he 
rapidity with which the symptoms have appeared and progressed varies con¬ 
siderably ; in most cases two or three weeks elapsed before the disease was de¬ 
cidedly established, and then as many months before any subsidence took place ; 
in some t years elapsed without any decided change; in one of Dr. M Donnell s 
cases the disease had existed a year, and the patient remained under treatment 
for more than a month without any improvement whatever. In one case only 
has an opportunity of examining the pathological anatomy of this affection 
been afforded. Forster, who made the examination, thus sums up his observa- 
tions: ‘ The scleroma of this case was characterized by a chronic process of 
proliferation in the connective tissue of the corion, and particularly of the 
subcutaneous tissue, unattended with fever or local inflammatory symptoms, 
the fat usually present beneath she skin had completely vanished, being re¬ 
placed by the hypertrophied connective tissue. The treatment hitherto 
adopted, although including a great variety of local applications and internal 
remedies, has not seemed to make any change whatever in the disease. 

32. Discussion on Vaccination. —The Imperial Academy of Medicine has 
been engaged in a protracted and exhaustive discussion regarding vaccination. 
The editor of L'Union Medicate (Jeudi, 9 Sept. 1S69) gives, in the following 
propositions, the practical results of this elaborate debate. 

1. That the degeneration of the Jennerian vaccine has not been proved. 

2. That there does not exist a single authentic case of vaccmal syphilis, 

properly so called. . 

' 3. That the rare—very rare cases of syphilis inoculated by vaccination are 
explained by conditions which completely exonerate the vaccine from all influ¬ 
ence therein. 

4. That a great number of eases of pretended syphilis occurring after vacci¬ 
nation are exceedingly doubtful. 

5. That animal vaccination, as a source of vaccination, maybe encouraged, 
although it does not possess any real and sensible advantage over vaccination 
from arm to arm. 


33. New Uses of the Hypodermic. Syringe. —At a meeting of the Society of 
Physicians in Vienna, June 5, 1868, Dr. Madkr spoke of the usefulness ot t ns 
instrument for drawing out liquids for diagnostic and other purposes. Allgem. 
Med. Central Zeitung, No. 50, 1868. . . 

He has made use of it for the purpose of obtaining blood for examination 
from cholera patients, and in making a diagnosis in a case of ascites, in which a 
doubt existed whether chronic peritonitis or cirrhosis hepatis caused the dropsy. 
The character of the liquid proved it to be a case of cirrhosis. In another 
case, an abscess in the region of the shoulder, with secondary venous congestion, 
was emptied with the instrument. He also pumped out a chronic serous exu¬ 
dation from the pericardial sac of an aged female : the first operation yielded a 
few ounces of liquid, and relieved the urgent symptoms ; at a second trial, three 
ounces were removed. The patient died soon afterwards, as she had also hydi o- 
thorax. Mader thinks that the operation deserves much regard, as it is easily 
performed, and attended with comparatively little danger. Autopsy revealed 
the two spots of puncture in the pericardium cicatrized; they had produced no 
injurious consequences. In future operations the canula should be provided 
with a stopcock, so that air may not enter when the body of the syringe is 
detached in order to empty it; and the body of the syringe might be made ot 


greater capacity. 

He furthermore used a similar syringe for the operation 


of transfusion, and 


1 Guy’s Hosp. Rep., vol. xiii. p. 313. 



